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Please attach your letter of request to this application

Revenue Sharing Funds

Application for funding
Districts 2 - 4

The Placer County Board of Supervisors has actively promoted revenue sharing funding as a means to provide financial support for local
events, fundraising, programs, supplies, improvements, and equipment needed to help non-profit and community based organizations. In
approving the revenue sharing contributions, the Placer County Board of Supervisors finds that each and every approved contribution
serves a public purpose by promoting the general welfare of the County and its inhabitants therefore a benefit results to the County.

Please complete, print and sign the application and include it with your letter of request.

Organization: Wil Sire LBopsTe s Clb Telephone: (530) 34 7- 20 U

Address: PO Aox K/ FAX: ( )
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Briefly describe the community benefit the organization, event, program or project provides:
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Briefly describe how funding will be utilized by listing what items will be purchased:
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Has this organization received Revenue Sharing Funds in the past? [O] Yes [M No
If yes, specify year(s), event and amount: £ F

I swear under penalty of perjury that the information supplied herein is true and correct ]
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APPLICANT'S NAME APPLICAWTURE DATE .
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Date Application rec'(_i__ b}‘ Q[ ‘ Z“ ‘ !,! If recommended for approval; BOS mtg date:
Date Posted to Website Amount received
Date Removed from Web Date funding check mailed
Previous contributions:
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